The diagnosis of coeliac disease is ultimately established by the demonstration of a flattened mucosa in the upper small bowel and by subsequent clinical improvement on a gluten-free diet (Rubin, Eidelman, and Weinstein, 1970; Booth, 1970) . Many screening tests have been advocated for coeliac disease, and it seems reasonable that any new procedure should be shown to be more effective than the existing methods. In this paper we compare the usefulness of the whole blood folate estimation (McNeish and Willoughby, 1969) ; the barium meal and follow-through (MacRae and Sweet, 1964) ; serum immunoglobulin determinations (Asquith, Thompson, and Cooke, 1969) ; and tests for blood antibodies to various impure food antigens (Heiner, Lahey, and Wilson, 1964; Ferguson and Carswell, 1972 Table I . There was a total of 22 patients in this group; the male: female ratio was 1: 0 57 and the mean age 42 months. There was one additional patient in whom the diagnosis of coeliac disease could not be confidently excluded. This patient is excluded from this paper.
The whole blood folate test was performed on capillary blood samples when the diagnosis of coeliac disease was suspected. A level of less than 60 ng/ml was regarded as suggestive of coeliac disease. A barium meal and follow-through was performed as part of the diagnostic work-up in most cases. The criteria of MacRae and Sweet (1964) were used in diagnosing coeliac disease. Blood samples for precipitating antibody tests were obtained from patients when venepuncture was performed for routine diagnostic procedures. Precipitating antibodies against gluten, 594
Food Antibodies in Serum-A S& wheat, oats, rice, milk, calf's serum, sheep's serum, egg white, and egg yolk were sought. These tests were simple to perform and can all be carried out on 0-2 ml serum (Ferguson and Carswell, 1972) .
The serum immunoglobulin concentrations were determined by radial immunodiffusion (Mancini, Carbonara, and Heremans, 1965) .
Results
The relative concentrations of immunoglobulins in the serum of patients with (Group 1) and without (Group 2) coeliac disease are shown in Table II . Table IV compares the effectiveness of the screening tests, using the presence of food antibodies, to any one of the 7 food substances (excluding antibodies to milk and the antigenically-related calf serum); raised serum IgA levels; whole blood folate; barium meal and follow-through. The food antibodies tests most efficiently separated the patients with coeliac disease from the patients without coeliac disease. The barium meal and follow-through was the only other test which showed a statistically significant difference between patients with and without coeliac disease.
Sixteen patients with coeliac disease had all 4 screening tests performed. One of these patients would not have been detected if the serum IgA, whole blood folate, and barium meal tests had been used alone. This patient had food antibodies to sheep serum and calf serum.
Discussion
Food antibodies probably occur in the serum of patients with coeliac disease because the food proteins penetrate the damaged intestinal mucosa (Alarcon-Segovia et al., 1964; Booth, 1970) . Our own results (Ferguson and Carswell, 1972) confirm that antibodies to many food substances occur in the blood and upper intestinal secretions in coeliac disease. This does not conform to the clinical pattern of specific gluten intolerance and supports the hypothesis that the presence of food antibodies in the serum indicates a damaged intestinal mucosal barrier rather than a specific aetiological process.
It is apparent that a screening test which utilizes the presence of food antibodies in the serum is at least as likely to detect undiagnosed coeliac disease as estimation of the serum immunoglobulins, whole blood folate, or the barium meal and follow-through. The whole blood folate appears less effective than in its initial demonstration (McNeish and Willoughby, 1969 
